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background:  Efficacy of endovascular therapy (EVT) for patients with critical limb ischemia (CLI) remains controversial, particularly for non-
ambulatory patients of poor prognosis. We sought to risk stratify non-ambulatory patients with tissue loss due to isolated below-the-knee (BTK) 
lesions who underwent EVT.
Methods:  Study comprised a retrospective multicenter analysis. Between March 2004 and March 2012, 354 patients who successfully underwent 
EVT were included (mean age was 72±11 years, with 75% diabetics and 67% on dialysis). Clinical failure, defined as delayed wound healing more 
than one year, any death, or above-ankle amputation, was analyzed using the Kaplan-Meier method. The Cox proportional hazards model was used 
to determine the independent predictors, which were then used for risk stratification analysis.
results:  Median follow-up was 12 months. Freedom from clinical failure was 41% and 23% at 1 and 2 years, respectively. Factors associated with 
clinical failure were dialysis (HR 1.8, 95% CI 1.4-2.5, p<0.0001), Rutherford class (HR 2.2, 95% CI 1.7-2.9, p<0.0001), body mass index (HR 0.92, 
95% CI 0.89-0.96, p<0.0001), albumin level (HR 0.69, 95% CI 0.55-0.86, p=0.001), and ejection fraction (HR 0.99, 95% CI 0.98-0.99, p=0.03). 
Patients with a greater number of risk factors had poorer outcomes (log-rank test p<0.0001).
conclusions:  Non-ambulatory patients with isolated-BTK lesions have poor prognosis after EVT. Risk stratification allows endpoint occurrence 
estimation.
 
